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FO.R MD UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Numbar. . 3235.0076
Wushington, D.C. 20549 Expires: A il 30 2008
Estimated average burden
FORM D hours per response. ..... 16.00
NOTICE OF SALE OF SECURITIES PM,SEC USE ONLYS -
PURSUANT TO REGULATION D, | “
SECTION 4(6), AND/OR DATE RECENED
UNIFORM LIMITED OFFERING EXEMPTION | |
Name of Offering ([ check 1Fthis is un amendment ond name has changed, and indicate chunge.)

Homecoming ‘
Filing Under (Check box(es) that upply):  [] Rule 504 [[] Rule 505 4] Rule 506 [ Section 4(6) [7] ULOE !

Type of Filing: Rew Fiting [7] Amendment PROCESSED a

A. BASIC IDENTIFICATION DATA

I.  Enter the information requested about the issuer NUV u { im?

Name of Issuer  ( [7] check il this is an amendment and name hus changed. and indicate change.) THOMSON

Paper Street Films LLC E

Address of Excculive Offices {Number and Street. City, Stale. Zip Code) Telephone Number {(Including Aren Code)
300 E 56th Street, Suite 18D, New_ York, NY 10022 {212) 978-0802

Address of Principal Business Operations {(Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive OMTices)

Brief Description of Busingss
Entartainment Production Company

Type of Business Organizution
[ corporation [] {imited partnership, aircady formed /] other (please specify):
[J business wust {3 timited partaership, to be farmed

limited liability company
Month Year

Aclun) of Estimnted Date of Incorporation or Organizetion:  [ff1] [01&] [AAcwe! [[) Estimated
Jurisdiction of Incorporation or Orgenization: (Enter two-letier 1.5, Postal Service abbreviation for Siate:
€N for Canada; FN for other fereipn jurisdiction)

GENERAL INSTRUCTIONS

Federal:

IPhe AMust File: All issuers making on offering of securitics in reliance on on exemption under Regulation D or Section 4(6). 17 CFR 230,501 et seq.or 15 U.S.C.
77d(6).

When To File: A novice must be filed no later than 15 doys ofter the first sole of securitics in the offering. A notice is deemed filed with the U.S, Seeurities
und Exchunge Commission (SEC) en the carlier of the date it is received by ithe SEC ot the address given below or, if recvived w thm address afier the date on
which it is due, on the date it was mailed by United States registered or certified mail 10 thal oddress.

Where To File: U.S. Securities and Exchange Comniission. 450 Fifth Sweet, N.W.. Washington, D.C. 20549,

Capies Required: Ejve (5) copics of this notice must be filed with the SEC, one of which must be monually signed. Any copics not manually signed must be
photocopics of the manuslly signed copy of bear typed or printed signatures.

Informasion Reguired: A new filing mus! contein all information requesied. Amendments need enly report the name of the issuer and offering. any choanges
thereto, the informuiion requésted in Port C, end any material changes from the information previously supplied in Parts A and B. Purt E and the Appendix need
not be filed with the SEC,

Filing Fee: Thete is no federal filing fee.

State:

This notice shall be used to indicate reliznce on the Uniform Limited Offering Exempiion (ULOE) for sales of securitics in those states that have adopied
LLOE and that have adopled this form. Issuers relying on ULOE must file a separale netice with the Securities Administrator in each stale where sales
org 10 be, of have been made. )f o siate requires the payment of a fee as a precondition 1o the claim for the exempiion, g fee in the proper amoum shalt
uccompany this form. This notice shall be filed in 1he appropriote stotes in accordance with siate law. The Appendix te the natice constitutes a pan of
this notice and musi be compleled.

ATTENTION
Failure to file notice in the appropriate states wil) no! resull in a loss of the tederal exemplion. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption untess such exemption is predictated on the
filing of a federal notice.

!

Persons who respond 1o the colfection of information conlained In this form are not
SEC 1972 (6-02) required 1o respond uniess the jorm dispiays a curranily valid OMB conirol number. 1of9




{ A. BASIC IDENTIFICATION DATA

Il

2, Enter the information requesicd for the following:

& Eoch promoter of the issuer, if the issier has been organized within (he past five yeaors;

¢ Each beneficial owner having the power to vole or dispose. or direct the vote or disposition of, 10% or mere of & class ol cquity securitics o the issuer.

s Each execulive offices and director of corporate issuers and of carporate general and managing portners of purinership issuers; and

s Each penerul and managing partner of partnership issuers.

Cheek Boxjes) thal Apply: Promoter Reneficial Owner
ply

Execulive DfTicer

D Wireetor

%!

Generod and/or
Managing Pariner

Full Name {Last name Nirst, if individual)
Paper Street Fiims Management LLC

Business or Residence Address  (Number and Sireet. City, State, Zip Code)
300 E. 56th Streel, Suite 19D, New York, NY 10022

Check Boxies) that Apply: [} Promoter [} Beneficiol Owner T Execmtive Officer [ Director General and/or
Managing Portner

Full Name (Lost name first. if individual)

Papariella’Young Fliims, inc.

Business or Residence Address  (Number and Street, City, State. Zip Code)

914 Hauser Blvd., Los Angeles,California 50036

Check Box(es) that Apply: [} Promoter [} Beneficinl Owner |7 Exeewtive Officer ) Direcor [} General andlor
Managing Partner

Full Name (Lest nome first, if individual)

James Gubelmann

Business or Residence Address  (Number and Strect, City, Stote, Zip Code)

300 E. 56th Streey, Suite 19D, New York, NY 10022

Check Box(esy that Apply: [ Promoter [T Beneficinl Owner Execwtive Officer [T} Director 03 General endios

Managing Portner

Full Name (Lust nome first, if individunl}
Benjamin Kohn

Business or Residence Address  (Number and Street, Cily, Stote, Zip Code)
300 E. 56th Street, Suite 19D, Naw York, NY 10022

Check Box(es) that Apply: Pramoter Bencliciol Quwner B/
Ya

Executive Qlicer

O Director

General andfar
Managing Pariner

Full Neme (Last name first, if individval)
Austin Stark

Business or Residence Address  (Number end Street, City, Sieie, Zip Code)
300 E. 56th Street, Suite 19D, New York, NY 10022

Cheek Box(es) that Apply: [} Promoter 7] Beneficial Owner

Executive Officer

O Director

General and/or
Managing Pariner

Full Nane {Last nome [irsi, if individunl)
Willam Papariella

Business or Residence Address  (Number and Streer, City, Stote, Zip Code}
914 Hauser Bivd., Los Angeles,California 80038

Check Bax(es) that Apphy:  [7] Promoter D Beneficial Owner

Executive Officer

{] Dircctor

General and/or
Monaging Pariner

Full Nome (Lust nome first, if individual)
James Young

Business or Residence Address  (Number and Street, City, Sinte, Zip Code)
914 Hauser Bivd., Los Angeles,California 90036

(Use biank sheet, or copy and vse addiional eopies ol this sheel. as necessary)
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L B. INFORMATION ABOUT OFFERING

-

1. Has the issuer sold, or does the issuer intend 1o sell, 10 non-accredited investors in this ofTering? v
Answer also in Appendix, Column 2, if filing ender ULOL.

2, What is the minimum invesiment that will be accepted rom any iNGividudl? o nccemenssssesemesssssssses s

3. Dowus the offering permit joinl ownership of a single unit? ..........., R St b rsrshsibaras Febamenstrasasen sty b b et e e pn

4. Enter the information reguested for cach person who has been or will be paid or piven. directly or indirectly, any
commission or similar remtneration for selicitation of purchasers in connection with sales of sccurities in the of Tering.
If'a person to he lisied is an associated person or apent of o broker or dealer registered with the SEC and/or with a stute
or states, list the name of the braker or dealer. i more 1han five (5) persons to be listed are associated persons of such
a broker or dealer, you may sel forth the information for that broker or dealer only,

Yes No
® ]
s 25,000.00
Yes No
0

Fult Wame (Last name first, if individual)
NA

Business or Residence Address (Number and Sireet. City. State. Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States™ of check iNAIVIdUO] STBIEE] oo eseresssn esserasaes e esssssbarsens

AL} [AR] [AZ]  [AK]
o] O] 0 & B I
(R [5C]

g

g
2EE
EEEE
EEEH

O Al States

EEEE

Full Name {Last name first, if individual)

Business or Residence Address (Number and Street, City. Stote, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Lisied Has Solicited or Intends 1o Solicit Purchasers
{Check *All Stales™ oF check iNdIVIAUA) SIA1ES) wivrureiieneriiane it ress e srastes sarss e cecsrtshsecreatasbt samesess sinesnrtarata bosmansvhssss

AL [AK] [AZ] [@AR] [€A1 [€6 0 mE b [F

[ Al Siates

HI

=Bl
EEEE

Full Name {Last name firsl. il individua!)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

Siates in Which Person Listed Has Solicited or Intends (o Solicit Purchasers

(Check “ALL S1a1es™ 0F Check individtind SIIES) oo eer e sareasssess inensretsesassrsrassasssensttasserssossarssesnesses
[GA}

HEE
2| |=
BERR
rd
BIE

BER

M X O O A HFa By

{Usc hlank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

&

3.

4

Enter the agprepate offering price of securitics incloded in this offering and the total amount already
sold. Enter 07 if the answer is “none” of “zern.” {1 the trunsaction is an exchange offering. check
this box [Jand indicate in the columns below the amounts of the securities offered for exchanpe and
already exchonged.

Appregale Amount Already
Type of Sccurity Offering Price Sold
[ Common [T} Preferred
Convenible Securities (including WarTanIs) e iisecsronmssisscaemersossoemssiassens eretiemeAet bt eera e enner e ene $ 5
Parinership Inlerests .........coccervriveneeee fteeesert ettt e arat e s s s Rt b smentsasn e $ by

Other (Specify _Membership Inferests

s 2,000,000.00

s 1.500.000.00

§ 2.000,000.00

s 1,500,000.00

Answer also in Appendix. Column 3, if filing under ULOE.

Enter the number ¢f seeredited and non-aceredited investors who have purchased sceurities in this
offering and the aggregate dollur amounts of their purchases. For ofTerings under Rule 504, indicate
the number of persens whao hove purchased sccurities and the apgregate dollar amaunt of their
purchases on the toto] lines. Enter 07 if answer is “none” or »zero,"

Apprepaie
Number Dollar Amount
Investors of Purchases
ACCTCAIED [NVESIONS ... or1veee e eeermessssesns s sesereesassssasessessestsessemssmss sreseesemsesearasessessiasssressresssssessessrmsemss 10 s_1,500,000.00
INON-ACCTEAIEU [HVESIOFS ..occrreecercrerarcsasrnrescsrsssocnesessbisenesers resrasasnrerssanss seseasarsrassessasnssssaseresssnsnseras 0 s 0.00
Total (Tor filings under Rule 504 only) . ssssssssesmsrsssrss s

Answer also in Appendix, Column 4, il filing under ULOE.

¥1his filing is for an offering under Rule 504 or 505, enter the information requested forall securities
sold by the issuer, to date, in offerings of the types indicated. in the twelve (12) months prior Lo the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.

Type of Dallar Amount
Type of Offering Security Sold
RUlE SO5 oot et it s e crr s e vt b et e s e e s er s aree s sraes sens R e 5
Regulalion A . .ottt et e anb e ere e an s an e e seen e h)
RUTE SUH Lo i s e e e s s s e r e e s et et e e s
TOMA o1ttt bttt ma et b e e e bbb SRRt s _0.00
a.  Fumish a statemenl of oll expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounls relating solely to orpanization expenses of the insurer.
The information may be given as subject to future contingenvies, [ the amount of an expenditure is
not known. furnish an esiimate and cheek the box 1o the tefi of the estimate.
TrANSTEr APENE'S FRES ..ot srecremsnsiorsss s sss s ansbes st s srass sosssresee O s
Printing and Enpraving Cosis .., virsesisssbssaiegrs S— 0 os
LEBAE FOES it iretmierrensisemssris s onnssssossnsssssassssesasinssans sassssars sesssssats sesssossssssasanes seamss / $ 7.500.00
ENZINEEIINE FOES 1ovruiutivmrsiesssenssmmsesvssessasarssssumssssssssessessssserssasatcorssns oot ses bane st sendsissns et sbnsns stsansnesesssmesns ieseanssnne O s
Sales Commissions (specify finders™ lees separately), \beeerrrssse e R r bt s ne e O s
Other Expenses (idemifyy i presereransanrtanase e enes presarereaataeen 0 s
LT Atk AR 5488 8RSt §_7.500.00
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

l

b,  Enter the difference between the aggregate oflering price piven in response to Part C — Question |
and 1otal expenses fumished in response 1o Part C — Question 4.0, This difference is the “adjusted gross
PTOCEELS L0 THE 1851 ..ot carerrtresrsesseraress sanrrer snesremaemsassarresseresssiearr sennes s sessaanespassencs seeremr et ie

Indicote below the amount of the adjusted gross proceed 10 the issuer used or propesed to be wsed for
tach of the purposes shown. [ the amount for any purpese is not known, fimish an estimote and
check the box to the left ol the estimate. The total of the puyments listed must equal the adjusted pross
procceds to the issuer sel forth in response to Part C -— Question 4.b above,

Payments to

s 1,992,500.00

QfTicers,

Directors, & Paymenis to i

Alftliates Others
SAIATIES DA TEUS o..e.eeeuremesssieeeeareeesbisies st sbaentsebsesss b bt breassatsebannbatbasbess s bbnsaas b b ress st ba st ses s mnemntbans 4 $_100,000.00 gAs 1,432,353.00 ’
PUICRASE OF TEA1 ESLAIE euvvererveamsarsvensesssasesssis sesssssssasasssasssssses essssesaerss e msse hassssssesesesssassassesssasarssssasessonesr [gs. 000 s 0.00
Purchase. rental or keasing and installation of machinery
And CQUIPMENT orvouvevsenssrmeenseresssmnresnasens -[% 0.00 s_216.378.00
Construction or leasing of planl buildings and GCIHHES v es 0os 0.00 i5$ 35,150.00
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assels or securitics of another 00
issuer pursuant 1o a merger) ........ prrssieoenesastyen rererbon e et A YRt s sen e rebesi e vt ies s renatsesanns et saarsee Os 0.00 s 0.
Repayment 0f INEBIEAMESS ...t e er s e bbb sbasset et et g s bmemanssantas Os 0.00 0s 0.00
W OTRINE CODIID iuerireareseacrisisensstiseersstnesesshas b sase st ses st s bes et seas e s bbb bemat b2t ot s nEreAT RSt seme ey dabadns sastsbesaren M3 104,309.00 Vs 104,309.00
Other {specifyv): as C] s

....... as s

Column Tol2)s cecreceeeranee. Febebehe eeRsaA b bt shasba bR o ben R Rt sa s e TSR et SEen b et e ST rereseaseieeyrans %R 204,309.00 %R 1,788,191.00

Total Paymems Lisied (column 1otals added)

.........................................................................................

5_1,892,500.00

— .

___D.FEDERAL SIGNATURE

_

The issuer has duly caused this notice to be sipned by (the undersigned duly authaorized persan. 1{this notice is Gled under Rule 503, the lollowing
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon writlen request of its staff,

the information furnished by the issuer to any non-accrediled investor pursvant to paragraph (b)2) of Rule 502,

Issucr (Print or Type)
Paper Street Films LLC

Sig"“W\/

™ -0 )

Name of Signer (Print or Type)
Willlam Papariefla

Title of Signer {Print or Type)
Autharized signatory for Paper Street Films LLC

ATTENTION

Intentional misstatements or omisslons of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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| ' E. STATE SIGNATURE |

i. s any parly described in 17 CFR 230,262 presenily subjeet o any of the disqualification Yes No
PIOVISIONS OF SUCK FUIET oot et rest et b esreas st s omasos st s e e ns st sesnasnns X]

See Appendix. Column 3. for stale response.

[

The undersipned issuer hereby underiakes 1o furnish to any state administrator ofany state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as reguired by stale law.

3. The undersigned issuer hereby undertakes to furnish to the siate administruors, upon written request. information furnished by the
issuer 10 ofTerees.

4. The undersigned issuer represents that the issucr is femiliar with the conditions that must be satisfied 1o be entitled to the Uniform
limited Offering Exemplion {ULOE) of the state in which this notice is filed ond understands thai the issuer elaiming the availahility
of this exemption has the burden of establishing thal these conditions have been satisfied.

The issuer has read this notification and knows the contents 10 be true and has duly caused this notice 1o be signed on its behal T by the undersigned
duly authorized person.

Issuer {Print or Type) Signatare Dawe

Paper Street Fiims LLC W ﬂ / 0— ‘l 5—0
Name (Print or Type) Title (Print or Typey 7 / 4

William Papariella

Authorized signatory for Paper Strest Films LLC

Instruction:
Print the name and title of the signing representalive under his signature for the stale porlion of this form. One copy of every notice on Form
D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures, !

M
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APPENDIX

|

(1% ]

Intend to sell
1o non-accredited
investors in State

(Pari B-ltem [}

-
3

Type of securify
and aggregate
offering price
offered in state
(Part C-ltem [)

Type of investor and
amount purchased in State
(Part C-ltem 2)

n

Disqualification
under State ULOE
(if yes, nttach
explanation of
waiver granted)
(Part E-ltem 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

-
]

No

AL

AK

AZ

AR

i

CA

Membership Int -

1 %50 000 00

$50,000.00

co

w [y x i

Membership Int -
§750.000.00

$737,500.0¢

cT

DE

DC

FL

x

GA

Mrint$225,000.00

$225,000.0¢

1

D

iL

|

1A

.___

KS

KY

LA

il

IERIRNRNAnnnAnni}

ME

MD

MA

1

OCOOnO0UDEE R RO

MI

1

MS

1l

_
1

Tofy




APPENDIX

L

| )

Intend to sell
1o non-accredited
investors in Slate

(Part B-ltem 1)

3

Type of security
and agpregate
offering price
offered in state
(Part C-ltem 1)

Type of investor and
amount purchased in State
(Part C-ltem 2)

A=

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-ltemn 1)

State

Yes

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

MO

|
L_—‘

MT

|
L
|
|

NE

K
B

L

NH

]

NJ

« D_

Membership Int -
£375.000 0N

$375,000.0

NC

L

OH

E
1l

OK

OR

Membership Int -
$100.000.00

$100,000.(

18

PA

4

Membership In - $
12 50 004

$12,500.00

JUOUDO00

sC

I

|
|

L
1111

|

2

S|

VA

1

IERRRNIRS NSNS

wa

L

wv

Wi

U0

M
I
[ -

|

L.

gafy




APPENDIX N
1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
1o non-accredited offering price Type of investor and explanation off
waiver granted)

amount purchased in State

(Part C-ltem 2) (Part E-ltem 1)

investors in Siate offered in state

{Part B-ltem 1) (Part C-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yos No Investors Amount Investars Amount Yes No
| i
wY 7 i J
1 1
PR | l I ' |

END
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